Introduction Efficacy of preventive therapy with statins in reducing mortality and cardiovascular morbidity in patients with and without cardiovascular disease has been shown in clinical settings, but effectiveness results were not reported. Objectives To evaluate whether chronic statin therapy before infarction reduces mortality within 30 days after acute myocardial infarction (AMI) and investigate potential confounders/effect modifiers (gender, age and comorbidities). Methods Hospital discharges of AMI patients ($35 years) resident in the Lazio region in 2007e2008, were selected, excluding patients with AMI or revascularisation procedures (aortocoronary bypass, PTCA) in the preceding 9 years. Statin use (ATC: C10AA, C10B) during 1 year preceding the index admission was assessed through the drug claims information system; patients were defined "partially adherent" with 20%e80% days covered by statin doses and "adherent" with 80% and more coverage. Crude and adjusted 30-day mortality risks of statin users vs nonusers were estimated using logistic regression models. The role of gender and age as effect modifiers, interaction terms were included in the model. Results Among 6790 AMI patients statin users showed reduced mortality risk compared to nonusers (OR¼0.75, 95% CI 0.58 to 0.98 for partially adherent, OR¼0.85 95% CI 0.66 to 1.09 for adherent). The protective effect was more evident in females (OR¼0.74, 95% CI 0.52 to 1.05 for partially adherent, OR¼0.67 95% CI 0.46 to 0.97 for adherent) and in older people (>85 years) (OR¼0.84, 95% CI 0.50 to 1.40 for partially adherent, OR¼0.51 95% CI 0.29 to 0.91 for adherent). Conclusions Chronic statin therapy before infarction reduced 30 days mortality in patients with AMI, especially in females and elderly. Introduction The purpose of this study was to examine trends in the prevalence of diabetes (DM) and diabetic retinopathy (DR) between 2001 and 2009 years among Japanese population in Osaka, urban area in Japan. Methods This study was a population-based study including 10 companies' employees and 1 community residents in Osaka, aged in 30e79 years, who underwent cardiovascular routine health examination at 2001e2003 (7186 participants), 2004e2006 (6908 participants) and 2007e2009 (7530 participants). We compared the prevalence of DM and DR among these three periods. DM was defined as HbA1c$6.5% (Japan Diabetes Society's unit) or patients taking medication, and pre-DM was defined as HbA1c$5.6% and HbA1c<6.5%. Fundus photographs were graded using modified Scott classification of diabetic change. DR was defined as 1 degree or greater of Scott classification or as significant retinal haemorrhage excluding hypertensive retinal haemorrhage and retinal vein thrombosis. Results Age-adjusted prevalence of DM was also significantly increased from 2001 to 2003 (2.6%) to 2007e2009 (3.9%) in men and women (p for trend<0.01). The respective prevalence of pre-DM was also significantly increased from 3.9% to 8.7% (p for trend<0.001). The age-adjusted prevalence of DR was 13%e15% in men and 11%e13% in women, both of which showed no significant change from 2001e2003 to 2007e2009. Conclusion A significant increase in the prevalence of DM and pre-DM implies the importance of prevention and early detection for DM and DR in urban Japanese populations. Methods The subjects, volunteers aged 50e75 years, were divided into 45 and 25 men for the intervention and control groups, respectively. We performed dietary and exercise education five times for the intervention group and conducted two health checkups for both groups. We compared lifestyle, and physical and mental health criteria at baseline, and immediately after the intervention. Results During the 6-month intervention, the follow-up rates were 97.8% and 76.0% in the intervention and control groups, respectively. At the baseline, there were no differences in physical status or lifestyles between the intervention and control groups. After the program, no significant change was shown in the urinary excretion ratio of Na/K in the control group (3.5e3.2, p¼0.768), but a significant decrease was demonstrated in the intervention group (2.6e2.2, p¼0.023). The exercise habit, a walk of more than 30 min everyday, increased significantly in the intervention group. No significant change in the mean systolic or diastolic blood pressure (mm Hg) was shown in the control group (149.3e147.0, p¼0.199, 89.2e87.5, p¼0.171), but the intervention group showed a significant decrease (151.0e146.0, p¼0.034, 93.5e88.6, p<0.001). Conclusion In the intervention group, dietary and exercise habits were improved by health education, and the Na/K ratio and blood pressure significantly decreased for the next 1-year period.
Introduction The purpose of this study was to examine trends in the prevalence of diabetes (DM) and diabetic retinopathy (DR) between 2001 and 2009 years among Japanese population in Osaka, urban area in Japan. Methods This study was a population-based study including 10 companies' employees and 1 community residents in Osaka, aged in 30e79 years, who underwent cardiovascular routine health examination at 2001e2003 (7186 participants), 2004e2006 (6908 participants) and 2007e2009 (7530 participants). We compared the prevalence of DM and DR among these three periods. DM was defined as HbA1c$6.5% (Japan Diabetes Society's unit) or patients taking medication, and pre-DM was defined as HbA1c$5.6% and HbA1c<6.5%. Fundus photographs were graded using modified Scott classification of diabetic change. DR was defined as 1 degree or greater of Scott classification or as significant retinal haemorrhage excluding hypertensive retinal haemorrhage and retinal vein thrombosis. Results Age-adjusted prevalence of DM was also significantly increased from 2001 to 2003 (2.6%) to 2007e2009 (3.9%) in men and women (p for trend<0.01). The respective prevalence of pre-DM was also significantly increased from 3.9% to 8.7% (p for trend<0.001). The age-adjusted prevalence of DR was 13%e15% in men and 11%e13% in women, both of which showed no significant change from 2001e2003 to 2007e2009. Conclusion A significant increase in the prevalence of DM and pre-DM implies the importance of prevention and early detection for DM and DR in urban Japanese populations. Introduction This study evaluated the effect of a 6-month health intervention program conducted from 2003 to 2008 for hypertensive men in Japan. Methods The subjects, volunteers aged 50e75 years, were divided into 45 and 25 men for the intervention and control groups, respectively. We performed dietary and exercise education five times for the intervention group and conducted two health checkups for both groups. We compared lifestyle, and physical and mental health criteria at baseline, and immediately after the intervention. Results During the 6-month intervention, the follow-up rates were 97.8% and 76.0% in the intervention and control groups, respectively. At the baseline, there were no differences in physical status or lifestyles between the intervention and control groups. After the program, no significant change was shown in the urinary excretion ratio of Na/K in the control group (3.5e3.2, p¼0.768), but a significant decrease was demonstrated in the intervention group (2.6e2.2, p¼0.023). The exercise habit, a walk of more than 30 min everyday, increased significantly in the intervention group. No significant change in the mean systolic or diastolic blood pressure (mm Hg) was shown in the control group (149.3e147.0, p¼0.199, 89.2e87.5, p¼0.171) , but the intervention group showed a significant decrease (151.0e146.0, p¼0.034, 93.5e88.6, p<0.001). Conclusion In the intervention group, dietary and exercise habits were improved by health education, and the Na/K ratio and blood pressure significantly decreased for the next 1-year period. 
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